Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)4655@0 1

1-800-325-8506

See backside for instructions

CANDIDATE/OFFICEHOLDER

FOR

= -1\"___

CORRECTION AFFIDAVIT®"* Hory GIOHIC/OH

1
ACCOUNT #

2]
Total pages filed: é ;

EYTIWLY,

THROUGH /02/3/ /0;2

_3d TITLE FIRST Ml
CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER A (/ J .
NAME |y Date Recelved
NICKNAME SUFFIX
P Avied
4] ORIGINAL (S 15 )
Runoff Other (specify)
REPORT TYPE D I:I Date Hand-delivered or Date Postmarked
D July 15 [:I Exceeded $500 fimit
[:] 30th day before election . 15th day after treasurer
appointment (officeholder only)
D 8th day before election [:I Final report Recelpt # Amount
5 ORIGINAL Month Day Year Month Day Year Legal Totals
PERIOD COVERED

Date Processed

Date Imaged

6]

EXPLANATION OF

@ M’?f% éﬂ//é/ém;

Jane McRoberts Cobb
Notary Public
State of Texas

My Commission Expires

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct and that 1 am filing this corrected report
promptly after leaming of the error(s) In the onglna| report. | swear,
ty of perjury, that | dld
twhenr | fled the

CORRECTION ” )il | ’;wu , v'm/ LW\
@ &mt % p/ é’/lﬁﬂfs éfcﬁ%}’ é;{i //\/ ’ 3’
() Lovhion o 7! Folbea]  Lgpeed s
(2 #5 ¢)
_IAFFIDAVIT -

t intend to violate a
al report.

Signalure'lﬂ,Canmdato or Offceholder

AFFIX NOTARY ST MP | SEAL ABOVE

n ’ " s
Sworn to and subscribed before me by oryy J 4. @ﬂ@/ A __ thisthe ﬂaay ofJﬁM&L. 2003 .,

to certify which, witness my hand and seal of office.

Metaoy .
Title of officer gdministering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Jave WMRobends Cobs

Printed name of officer administering oath

Chne b0z, ekl

gnature of officer administering oath

& (Revised 05/11/2000)
Printed on recycled paper



Texas Ethics Commission : P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE./ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEeT PG 1

The C/OH InstrucTion Guie explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Tolalpdgys filed:
L

S A,

3 CANDIDATE/ e _ FIRST : M orsise use
OFFICEHOLDER ' ) A v :
NAME Uic ;

NICKNAME LAST SUFFIX Date Rocmvu;:]
- -
(;(ﬂrcia T =

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# ary. STATE.  2IP CODE %J o
OFFICEHOLDER Z y 3
ADDRESS . 0. 000 é

— Date Hand-delivered or Date Postmarked
D Change of Address S A ( X ? Zj X 3
- V4

5 CAMPAIGN nne FIRST - o
TREASURER -

NAME \/e M M{ 3} f’ Recaipt # Amount
NICKNAME LAST SUFFIX Date Processed
&ﬁ VO; 6' Date Imaged

6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE)  APT/SUITE 3 cry STATE. ZIP CODE
TREASURER . ) )

ADDRESS 9? y g L(,W/g e vz ¢
(Residence or business) p i

20 F

I
2RY- 4/00

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

( A/O)

EXTENSION

8 REPORTTYPE

(L Ty 15
] wivrs

D 8th day belore election

D 30th day before electon

D Runolf

D Exceeded $500 finwt

15th day after campaign treasurer
appointment {officeholder only)

Cd

[:] Final report (Attach C'OH - FR)

9 PERIOD Mu"}fj Day Yew Month Day Year

COVERED ; / / THROUGH /pz / ‘ /
10 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year
S/ / S / ) 3 ] prmany - [ auron ] ceneal [ soecm
1 OFFICE OFFICE HELD (+ any) B 12  OFFICE SOUGHT {if known)
Lomeloga = 751 het S

13 NOTICE

OF DIRECT -- Dwect campaign expenditures are Campaign expenditures made by others without the candidate’s prior consent or approvat

CAMPAIGN Candidales are required to disclose this information only if they receve notification of the direct campaign expenditure

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box: Apt ! Suite City State.

D aghonat pages

Zip Coge *

GO TO PAGE 2

Printed on racycied paper

Lo

Ravisad 15.11/2000



21875 P.@3
JAN-21-2003 13:45 FROM SA CITY CLERK T0 947

T Efics Corvynigsion P.0. Bax 12070 Austin, Texss 78711-207G (512)463-5800 1-800-32%-0500
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS

Cover SHEET PG

U C/OH NAME

2

N B D/ /] | &7 Va/[/, 15 AGCOUNT #(Brtos Carrmstor nary)

B NOTICE = Thia b is for notkow of pofticat expandifure by politicsl sommittess to support Um wrdiiare | oivcanoidey, mﬁoxwﬂam\ -
FROM may have baen made wihout the candidate’s or afficehoider's knowledye or consent, Candidates and officahciders 4 lequired ta report
POLITICAL this information only # they recaive nitica of tuch expandilures, =» ) T e
COMMITTEE(S) L ey

COMMITTEE NAME ot - -
FOMITTES TYPE o
1
[ ] cevera [ COMMITTEE ADDRESS ~ ;:r_;v,m
| U 2=o
D SPECIFIC oy P o)
COMMITTEE CAMPAIGN TREASURER NAME f;:
wJ o
{7 acdveast pages =
CUMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE -
ACTWMITY D Chuck here i no reportabie activity octurmed during this reporting pasied. (Ring @faimat baiow ond aubmwt pages. 1 armd 2 urty.)
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ; ;
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ / 3 C/ él S/ 7
Fi ‘-
EXPENDITURE a TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED J
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ . 5 VA 4
| 24 S
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TQTALS LAST DAY OF THE REPORTING PERIOD $ O &L
— e /000
B AFFIDAVIT

I swear, ar affiem, under panaity of parjury, that the accompanying rapoen
is true and correct and includes all information required o be reportad by
me under Title 15, Election

Signature of Candidate or Officehatder

SOSSSSOoSSSESSH
McRoberts Cobb
Notary Public

State of Texas
My Commission Expires

| G May 27, 2004

- - “A'
AFFDCNOTARY STAMP | SEAL ABOVE

Sworn to and subscribed bafore ma, by the said _Ds_u_.i C( 14 6) RRC 14
of J.ﬂﬂl:l.&ﬂ_){. 200 Z.__ . tocertify which, withess my hand and seal of office.

7
this the _ R/ > day

e M1 b beak (b Y204

Prirvad navia of officar oamiriatering oath Tite of Gicer admindsierng oath

':? Frintad an secycied oaper

Reveted 031112000




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LOANS

o

ARTONIO
jagng

RN

SCHEDULE E

The InstrRucTON Guipe explains how to complete this form.

nn U 21 [ 14: T bages Schedule E:
i t‘; Wit .

2 FILERNAME

Do

N Geven,

3 ACCOUNT # (Ethics Commission flers)

financial Institution?

f 2L Lamres

4
TOTAL OF UNITEMIZED LOANS: = 4 = o = o
S Dateofloan 7 Nameoflender [Jout-of.state PAC 108, 9 Loan Amount ($)
>10/02 pad oo 8 dom.00
6 Isilendera 8 Lenderaddress; City: State, Zip Code 10 lnlere/sl rate

11 Maturity date

12 Descriplion of Coltateral

3 none

<A 7

13 GUARANTOR
INFORMATION

[ not appircatie

14 Name of guarantor

15 Guarantor address, Cily; State,

Zip Code

16 Amount Guaranteed S

17 Prncipal Occupation

18 Employer

Date of Ivan

Is lender a
financial insbitution?

Y N

Name of lender

Lender address. City, Slate.

D\)ul of stawe PAC (104

Zw Cude

Loan Amount ($)

Interest rate

Maturity date

Description of Collateral

O none

GUARANTOR
INFORMATION

[ not apphicable

Name of guarantor

Guarantor address. City, State,

Zip Code

Amount Guaranteed ($)

Pnncipal Occupation

Employer

If lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

:Q Printed on recyrien papar

Revised 04:04/2000



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGESORLO *NS

IT

ONI0

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/IOH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucion Guipe explains how to complete this form.

31” Total pages this Schedule A1:

2 FILERNAME

m\i\é\ X 60»(0«»4

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor ] out-of-state PAC (ID#:

6‘.&(? Laljett

City. State; Zip Code

Somm Artnid TX 77297

.

6 Contributor address;
Po fox 1% o

qhe\o}

e e e o)

1R FY- 5

7 Amount of ]s
contribution ($) I

In-kind contribution
description (if applicable)

: Namey St Sones
I

9 Principal occupation (Optional)

10 Employer (Optionat)

Date Full name of contributor O out-ot-state PAC (iO#:

Contributor address, City; State; Zip Code

Amount of
contribution ($)

in-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optionatl)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
- contribution ($) | description (if applicable)
Contributor address, City, State: Zip Code |
Principal occupation (Optional) Employer (Optionat)

Date Fulil name of contributor Oout-ot-state PAC (1D#:._ .. ...

Contributor address; City: State; ZipCode

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optionatl)

Date Full name of contributor [Jout-of-state PAC (iD#:

Contributor address; City; State; Zip Code

tn-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled papar

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

ol :
Vit s
The Instrucrion Guioe explains how to complete this form. 1 _Totalpages Scheduls F:
i i m a2t P e 3
2 FILERNAME 3 ACCOUNT ¥ (Eitics Commission flers)
Uk I\ Govroe
4 Date 5 Payeename 7 Amount
| W ”
' Z-
‘x? B Y a7 B R T S S S . . e s e s v e . 3
’ 59 OZ 6 Payee address; City; State; Zip Code %’% * ‘0 \
%DZ //Z:NH é/zm//_{ﬂ //
8 Purpose of payment (See instructions regardmg type o! mlormauon 9 - Complete il direct expenditure to benefit CIOH «

S, //’» v Fri0d

uired.) andidate iceholder name ce
‘?\:qo\-o c\edc\oqmw\— Candidate / Officehold. Office sougnt Office heid
Date Payee name Amgunl
. 3
S Wo.%*m%‘r*& ......
u \3 ) Pay address City, State, Zip Coc.le ................
I loz /7{% Chohors; ] $u3. Lo

Purpose of payment (See instructions regarding type of information
required.)

Vostuse

-+ Complete il direct expendnure to benelt C/OH -

Candidate / Officeholder nome Office sougnt Otfice neid

-

Dato Payce nivne

Ui S, Yosthasher

Payee address, Ciy, Swate, Zip Code

foacoa!  hotor
SA Ty FIiny

\e‘\'llol

Asnournt
(%

A28

Purpose of payment (See instructions regarding type of information

required.)
/ s /267 £

-« Complete il direct expenditure (o beneft C/OH -
Canddate 7 Othiceholder nameo Office sough

Otfwce heid

Date

(e/ 10/91

Payee name

Casm

JB3 Lansie Lane
§/4 X TR0t

Amount
(s)

Purpose of payment (See mslruchons regardmg type of nformation
required.)

Reinbouse mend b Triid Gouwoes

* Complete if direct expendsture to benelit C/IOH -«

Canddate 7 Officeholder name Office sought Office heid

AYTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised 03/04:2000

:. Prnted on recycled paper



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

ONIO
cRHK

The InsTrucTiON GuiDe explains how to complete this form.

ity

wii

!'!} /;

1 Totalpages Schedule F:

P U 3y

(5

'7/4(0').

2 FILER NAﬁ‘ . 3 ACCOUNT ¥ (Ethics Commission flers)
. 3\ \
\\. WA (&& , ()O( (S WP)
4 Date 5 Payeename 7 Amount
%)

..........................

6 Payeeaddress City; State; Zip Code

/bﬂyﬂ g/zxz/ /74//
/1

............

Y3140

Purpose of payment (See mslrucuons regardmg type of m!ormanon
required.)

« Complete il direct expenditure to benefit C/OH

1 1‘3\ \ P

Candidate / Officeholder name Offics sougnt Office heid
&w\o(»wb Vrolos
Date Payee name A‘“‘s’u"“
. $)
..... COAY\.Q&"\@«\L’% . ;
Payee address, City, State, ZipCode "7} aLf’

UNAGLE 10 LOCATE ADDRESS

Purpose of payment (See insiructions regarding type of information +« Complete if direct expenditure 10 benefit CIOH ««
required.) 7é Lﬁ/ Candidate / Officeholder name Office sougM Offica neid
/ oy /ma«ﬂ”? -
Dalo Payve naing Arnourt
. C R (%)
7, Fremce s Ladence o
4 Payeo addross. Ciy., Ste, 2ipCode ﬂ
%\o L \00. 0
95 N forn.
14 ‘f/ .
SHT) 420}
Purpose of payment (See instructions regarding type of information +» Complate il direct expenditure to beneht C/IOH
required.) Canddate ! Ofhcaholder name Office sougnt Ofiice heid
Cortnbulon
Oate Payee name Amount
Ste ®
S Shegnens
Payee address. . State. ZipCode
P)\ 2% 4 7_ C"YZ © ﬂ 0. o
oL A / o . Ct Zartreryz
SA Ty  H#iio?
Purpose of payment (See instruclions regarding type of information « Complete if direct expenditure 1o benefit CIOH -
required.) Candidate / Officehoider name Office sought Office hetd

Qufile rowekg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S
a?

Ponted on recyciad paper

Revised 03/04:2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES e SCHEDULE F

4 Totalpages Schedule F.
4 3y

3 ACCOUNT # (Ethics Commission filers)

The InstrRucTion Guine explains how to complete this form.

2 FlLEwE . .
wd N Goriou

4 Date 5 Payeename 7 Amount
(6]
< ~
Ml Yl G- e
/ S / oL 6 Payee address; F:ity; State; Zip Code _ﬁ Ll o0 o
78 //msws lant |
SA TH Fiw?
8 Purp.ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit CIOH -
required.) - Candidate / Officehokder name Office sought Office held
’QQ\ _\k\g\,u 5S¢ MM
Date Payee name Amount

(¢9]

Cldo Nuwandor

L ! Payee address, Ciy, State, Zip Code 9 d
Hijon | 7 T L 25791
' - 846
il
SA T
Purpose of payment (See -ns(r(:chons regarding type of nformation - Complete i direct expendilure to benefit C/OH -
required.) Candidata / Officahoider name Office sought Office neid

(y\{,-\( Sor Oni)cw.;z.u-r o& —Qw\(a—[se.( 7

Date Payce ninne Amourt

© oy (s
\?\) \\\\Oww—s NOVYV G )

(?l \ 1 ) 0 2' Payee address, City. Sune, 2ZipCodce s\ \ Q \ , ,-7 ©

DR M o M1/
PRSI S

Purpose of payment (See instruchions regarding type of information -- Complele if direct expenditure to benefit CIOH «-
required.) Canddate / Officeholder name Office sougnt Ofhica hetd

Vol Veize

Date Payee name Amount

Voo Shwlwos )

‘)l '2,'0 /01- Pa ﬁess&/ é7 ul?. ;lalo/.//!DCode &55‘5, oo
SA Ty F52)2

7 :
Purpose of payment (See instructions regarding type of information +» Complete il direct expendiure 10 benelit C/OH -~
required.) Candwdate / Officeholder name Office sought Office held
\3"\"\“

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'.‘ Printed On recyclad papes Revised 03/04r2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to complete this form. 031 1 é T‘”Ba“’ sc""’”‘“
U5 JHS
2 FIL NAME 3 ACCOUNT # (Ethics Commission fiers)
NV (}Da—(m _
4 Date 5 Payeename 7 Amount
\ _— - O]
- I AOMAS \.OQQ'L
X I 071 |6 Payeeaddress; City: State; Zip Code i
‘ 74 - ﬂ \OO -9
/ 5 /F - age
<A ¥
8 Purpose of payment (See instructions regardmg type °’ '"’0"“‘3"0"‘ 9 » Complele if direct expendilure lo benefit CIOH
required.) Candidate / Officeholder name Office sought Office heid
Coriloution /%47 Jprtiy
Date Payee name g Amount
(S)

' ) - Payee address, . State, Zp Code » v
'.OV 9‘/00 gﬁﬁ ﬁ - ﬁxw ?)O

<AL

o]

Purpose of payment (See nnslruchons regardung type of information - Complele if direct expenditure 10 benefit C/IOH -

roqunred ) Candidate ! Officehoider name Otfice sought Office neid
"Q\(A&\Q G “ oo
Dato Payeeniime Amournt

N . ()
\ O\-\wa Shudios

UWafor | "BYZT ot Eitwere 2627, €4
SA Ty Iz

Purpose of payment (See mstructions regarding type of nflormation » Complete il direct expenditure to beneht C/OH
required.) Canddate / Otf:coholder name Office sougm Office heid
?ﬁ XS
Date Payee name Amount

C,\(\(A/W\a? S (3)

"7 Payee address, City. State, 2ip Code L?S« oD
l2foa | 75 W, TH 20 4

S A T

Purpose of payment (See ms(ruchons regarding type of nformation : + Complete if direct expendrture to benelt C/OH

required.) Candwdate / Officeholder name Otfice sought Office held
MQ!L\/\% M

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. Printed an recyclad paper Revised 03/04:2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The Instrucrion Guine explains how to complete this form. 3 ‘ e 2 P U: 37 ﬁal pages Schedule F:
2 FILERNAME

. 3 ACCOUNT # (Ethics Commission filers)
—B&\)‘ @ N Cora .

4 Date § Payeename 7 =
SR s o VRO
g';@lo')_ 6 Payee address; ) City; State; Zip Code § \b\ , '10
g1 Cewhymd Vi Nort |
viz8

8 Purpose of payment (See instructions regarding type o! mlormatlon

9 « Compiete if direct expenditurs lo benefit C/OH <
required.) Candidate / Officehoider name Office sought Office heid
L&\QQXS
Date Payee name

\5&)\ ..... \AAYS@Y@( G¥rzens ”

1ol e Dooand MANTENS L .
%)3(1'01_ Clo lupe  Movales Rasvo

U Bomg AT 18228

Purpose of payment (Sceinstruclions regarding type of information «« Complete il direct expenditure 10 benefit C/OH =
required.) _ . Candidate /! Officeholder name Office sought Office heid

-

Dato Payee ninne

NI(\(S);JI\I

o1 | Pmmme}d%\»o el z.,;c'o;,u ...................

ola"*)o), X929 . /}74/7/ - 1% A0 %5
4 il

Purpose of payment (See instructions regarding type ol information
required.)

« Complete if direct expenditure to benefit C/OH -

. Canddate / Othiceholder name Office sougnt Office heid
C,Ow«AQaL%“ We¢ \Lg\\ge -

Date

Payee name

CONRKEO "
Wrlo | Tad T Mgy
w 75070 /

Purpose of payment (See insiructions regarding type of nformation
required.)

R Ho.- o

- Complete if direct expenditure to benelit C/IOH -

Candidate / Officehoider name Office sought Office held
oo~ W
CorkaowNen

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Ponted on recyciad paper

Revised 012/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucrion Guioe explains how to complete this form. 03 A An o W’Bﬁ"’"“" e
2 FILER N%EN . 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount

o
8! .15 /oz .6. paye,add,m. ..... o .Y‘ stale' Z,‘;coae .................... ﬂ am.w
(07 wallace Rd.
sx1 18137

8 Purppse of payment (See instructions regarding type of information 9 - Complete il direct expenditure 1o benefit C/OH
required.) - Candidate / Officeholder name Office sought Office heid
S@\"\) o
Date Payee name Amount

%

FD(\M—\‘\ML?J&\&A s

7 N Payee address, _ Cuy, §tale. Zip Code \ \'}D- QD
,93101 1131 W Milites D R ‘
Sz

Purpose of payment {Sce mstructions regarding type ol informauon
required.)

«» Complele if direct expenditure to benefit C/OH -«
Candidate / Officeholder nome Office sought Office neid

)Xé\ Qor Gredieion Withes -

Date Payeo nivne Aimount
($)

g ! ‘%O l Payee dddiess. Cy. State, 2ZpCode A _
el 00 , co
O T3 s loces § Jeo .

SAT  NBI0A&

Purpose of payment (See instructions regarding type of information -« Complete il direct expenditure to benefit C/IOH
fequired.) Candwdate / Officeholder name Office sougmt Office heid
Oate Payee name . Amount

. ($)
g) Jo ’01 e egd&ess..u. .%’Pt@é. e ¥ .59

Gt Covdvad (?lcww?, Navdha
Bt ‘

Purpose of payment (See instructions regarding type of information '« Complete if direct expenditure to beneflit CIOH
required.) Canddate / Officeholder name Office sought Office heild

&C»MS

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed an recyclad paper Revised 03/04:2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SRR SCHEDULE F
ANTONIO

Lo ulLERK
The InstrucTion Guioe explains how to complete this form. ZL(}} try 21 D IL‘ Total pages Schedule F:
E L ARV BV A h M
2 FILER NA{AE . 3 ACCOUNT ¥ (Ethics Commission filers)
. \,‘ - - »
Gk \. Geancy _
4 Date 5 Payeename 7 Amount
)
%' ; . ..FQ.\.Q&\J;‘(@.S. NQ a5 e \\30( o
H P . o . 3
N l Ol 6 aye’e address; ty; State; Zip Code m r]o Ne's)
1317 5. Lavedo A
8 Purppse of payment (See instructions regarding type of information 9 - Compiete if direct expenditure lo benefit C/OH =
required) - Candidate / Officehoider name Offics sought Offica heid
Meen ~g -
Date Payee name Amount
. )
o Do Goaen
\ IS Ionll Payee address. City, State, 2ZpCode ﬂ \S OO0 « 60
153 L&m% | e Lae
b gl
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expendiure to benelt C/IOH -
required.) Candidate / Officehokder name Otfice sougnt Otfice neid

\12:\- amdou se et L.

Date Payee ninne Asnount

| P Y W ’?M\a\;smy @

%[\s oy | | Peesess Ow. Swe. zpCoss S T 3 2Uo. .00
l U W M\\(mv’bl Dr.

Tt

Purpose ol payment (See instructions regarding type of information - Complate i direct expenditure lo benefit CIOH -
required.) Canddate / Officeholder name Office sougts Ofiice heid

\’ qQ M
ate ayie name Mb\ SC"\%( v(\:;m

%‘ \v ) Payee address. City. Stale. ZipCode B O .c
, lol IS4 W, me(o plvd, L >
JhT 18107

Purpose of payment (See instruclions regarding type of nformation . « Complete if direct expendrture 1o beneft CIOH
required.) Candidate / Officehokler name Office sought Office heid

A .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:\ Printed on recyctad paper Revised 04/04:2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

D

—EX

TONIg

SCHEDULE F

The InstrucTion Guine explains how to complete wtﬂhym, 2 1M U
S G F - .

41 Totalpages Schedule F.

34

2 FILERNAME

NN Gevoco

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payeename 7 Amount
(63}
Qle| .. Dovd Gotcle,
5 (3] ) 6 Payee address; City; State; Zip Code \-ﬁ \5 OO (V)
282 LO\/\/&M% Lome
D 1¢2.07
8 Purpose of payment (See instructions regarding type of informalion 9 + Complete if direct expendilure 1o benelit C/IOH =
required.) ) - Candidate / Officehoider name Office sougnt Office hatd
Date Payee name Amount
. . (€3]
Qlef . | G( s
S I O,)_‘ Payee address. City, State, 2ipCode o ‘ﬁ m O. Qo

UARLE To LOCATE ADIRESS

623 Tohn
SATY

Purp_ose of payment (Sce instructions regarding type of informauon -« Complete if direct expenditure 10 benefit C/OH
required.) . Candidate / Officeholder name Otfice sougnt Office held
? oesSiondd Decvwe -
Date Payce nirne Amount
WS )
G, LREBTle.
railirt O /j( - Swe. f\oo .00
¢ WS PRLIMAS
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candwdate / Officeholder name Office sougnt Otice heid
Oate Payee name Amount
. R P -—"" (¢3]
Michelle. \Vorvez
q I \ r', Paywe address. Cny. State,, Zip Code _‘ﬂ D u)
oL mS ZO .

7 7
Purpose of payment (See instructions regarding type of information
required.)

»» Complete if direct expenditure 10 beneflit C/IOH

Canddate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

rs.. Poniled on recyclad paper

Raevised 03/04:2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES FTOTEED SCHEDULE F

Ciry { ANTORIO
- CLER
The InstrucTion Guipe explains how to complete this form. BT N Y TottBpges Schpgyle F:
2 FILERNAME . 3 ACCOUNT # (Ethics Commission fiers)
Ddavee A Govueo

4 Date 5 Payeename 7 Amount

 Unde Sams Hags s Meads )
(e IZEJZGWJ Qijﬂw;c"(z& R2e. 3%
b Jis ltlampy (- '
el

8 Purpose of payment (See instructions regarding type of information 9 =» Complete if direct expenditure \o benefit C/OH -
required.) - Candidate / Officsholder name Office sougnt Office held
le de 52«()'\’\ b DeceraX) ong
Date Payee name Amount
° ~ . — (s)
q oS Nas
‘ \?)l o3 Payee address. ty. State, ZipCode ’ L{
1420 8. asAon. Ty A Ze.

Purpose of payment (See instructions regarding type of information -« Complete il direct expenditure 10 beneft C/OH
required.)

Candidate / Olficeholder nome Otfce sougn Offica neid

‘e de Sefhi ey\q\y@\ue{o&\oﬂg .

Date Payeename Amount

 MNevwda GuadeMge. Assoc . *

qlqo 2 Paysenddress,  Ciy. State, 2-66?69 """""""""" § L5 oo
|32 C7W&’vz§b@ St

ShT 1% 01

Purpose of payment (See instructions regarding type of information « Complate if direct expenditure to benefit C/OH =
required.)

Canddate / Olficehcider name Office sougnt Office heid

Oale Payee name Amount

Guadetugpe. Chineh Nudnhe el Gomder (8)

' o { i } Payee address, Ciy. Stale. 2ip Code O O
1O €01 W, Mawg 0 s

sl

Purpose of payment {See instructions regarding type of snformaton . » Complete if direct expendsture to benelit C/IOH -
required.)

Canddate / Officehoider nome Office sought Oftfice heid
Spvoor Clizens dunchon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Prnited on recyclad paper

Revised 04/04:2000



A

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

0 SCHEDULE F
i ﬂéTON!O

L.
[ A

The Instruction Guine explains how to complete this form. Zva 1y 0y p :41 jﬁa' pages Schedule F.

2 FILERNAME 3 ACCOUNT ¥ (Ethics Commission filers)

NG k GODrt,u:u

4 Date 5§ Payeename

7 Amount

CZ.'s -

Qlw TR OARARERE o s ke T
' ’O) ISR~ (0498 N New BRAUNFTLY ftHo. W§

< 16109

8 Pmse of payment (See instructions regarding type of information 9 s Complete il direct expenditure lo benefit C/OH
required.) - Candidate / Officeholder name Office sougnt Office held
MQQ,\/\ f\%, /W
Date Payee name Amount
s)

A Payee address. Ciy, Siate, ZipCode ﬂ \;q OO
q 130( Ox zgg’ 6 i ‘\%(}v%é

a1 s

« Complete il direct expenditure to bencit C/OH -
required.) . Candidate / Olficeholder name Office sought Office neld
. “ 4 . —-
\.\NV\(;\f\ “ULM .’l\r .
v
Dato Payveniwne Aimournt

Opany. YCS "

Payee afidiess, City., State, 2Zip Code
q,‘;‘\m %{4’; g, Ducse #9500 - 00

“p1 15049

Purpose of payment (See instructions regarding type of information -« Complete il direct expendiure to benefit C/OH --
required.)

Canddate / Ofhicahoider name Office souynt Otfice heid
New Q\ftafs.o.

Date Payee name Amount

- $)
q‘. / ” / .. Payé,g:;sﬂ\ . ?E";S A
1921 755 € dugse H 25222
g U

Purpose of payment (See instructions regarding type of nformation . +«» Complete if direct expendrture 10 beneft C/OH -
required.)

Candidale f Officeholder name Office sought Office heid
Q\ﬂo e N \\\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed on recycted paper Ruevised 03/04:2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

-

D

T
[SE .

14

The InstrucTiON GuiDE explains how to complete this form.

4 Totalpages Scheduls F.

2 FILERNAME .
' r\b@\;\d\ N . Goroceo

3 ACCOUNT # (Ethics Commission filers)

Date

idd{pa

4 5 Payeename

...............

6 Payee address; City; State;
l00  Dolovose
Bt 1¥205

Zip Code

..........

Armount
$

Blo s

................

\
0)%101 2127 S . lartawwevtoe

P agw]

8 Purppse of payment (See instructions regarding type of information 9 «» Complele if direct expenditure 10 benefit CIOH =
required.) Candidate / Officeholder name Office sought Office held
Elechon onlo .
Date Payee name Amount
- . . (&3]
N y
< S\eg)\v\ ews Chonca
Payee address, Cily. State, ZipCode T _E 2 L[

| Purpose of payment {See instructions regarding type of information +« Complete il direct expendiure 10 beneht C/OH =
required.) Candidate / Officehokier name Office sought Office held
RS YO -
Dato Payee ninne Amount

Zip Code

Ciy. Stle,

Payee addiess.

\o( 9°/°)~

24127 S ZACZIAMORA

CJu ST. STEPHENS CHURCH

($)

# [D0.00

—

{

SAT 1520

q [ lq l oL Payee address. City. Stale, Zip Code

UNABLE To LOCATE ADDRESS

Purpose of payment {See mstructions regarding type of nformation - Complate il direct expenditure to benefit C/OH -
required.) Canddate / Officeholder name Office sougnt Office heid
Oate Payee name Amount N

($)

# SoD. OO

Purpose of payment (See nstruchions regarding type of information
required.)

le de Septromabre Floak

» Complete if direct expenditure to benefit CIOH -

Cand«date / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

:q Panted an racyclad paper

Ravised 03104:2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES e LAY

‘TPCHEDULE F

\0 l’S'D‘)\

............................................

6 Payee address; City; State; Zip Code

40 wW. 3% ey e

Db

ANTOY
- At Tonig
The InsTrucTion Guine explains how to complete this form. £y "3 ‘ﬁ#. ‘?*’ sﬁﬂ""ﬁ" 3 u
2 FILERNAME . 3 ACCOUNT ¥ (Ethics Commission fiers)
. » \
David N, Genee
4 Date S5 Payeename 7 Amount
(83}

Rlox S

w‘éﬁl‘oz

7.0. Box Gab(
ST 15109

8 Purpose of paymenl (See instructions regarding type of information 9 + Complete if direct diture o benefit C/OH
required.) . - Candidate / Officeholder name Office sought Offica held
-
Yetas  (onear M\e S5
Date Payee name Amount
- . . %
L]
qstems o Jecund
Pa address, City, State, Zip e

Purpose of payment (See instructions regarding type ol information

*« Complele il direct expenditure 10 benelit C/OH -+«

\0\3\\01,

Tlows Yo A

Payee address, Ciy. Sune. 2ipCode

240 W Tose( liwes

roquired.) Candidate / Officeholder name Oftfice sougM Oftfice neid
Veolestiomd Seavvcansy
Date Payuve nivne Ainount

f90 .55

(&3]

Purpose of payment {See instructions regarding type of informaton

- Complete il direct expendnure to benelit C/OH -

\Q\ r\lDL

UNABLE To LOCATE ADDRESS

Y%

required.) Candidate / Otlicehokier name Office sougnt Oftice held
Tlower,
Date Payee name Amount
“ ) (s
Payee address, Cny. State, ZipCode

90, 9o

required.)

Purpose of payment (See instructions regarding type ol information

e Gl

Candidate / Officehoider name

- Complete if direct expenditure to benefit CIOH -

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

K

‘i Printed an recyclad paper

Revized 03/0472000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
] LT N
Cli WHTONIO
The Instruction Guioe explains how to complete this form. T =R R4 Total pages Schedule F:
T Y.
2 FILERNAME . MRS T 37 MCCOUNT # (Etics Commission flers)
‘ ’B(,\,\) W\ &\ (evcace .
4 Date 5 Payeename 7 Amount
%
Fd . 5 -
‘ Y Yoiis Wholesdle Ylonsys
\O\ : | .6. P a.y;e addm“ ..... % 'y :. .s;m.e:. le ém.’e ....................
3 o o — . ﬁ \0 7 - Le l
Z40 w7 osep Lo .
n e ‘
o8
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure lo benefit C/OH =
required.) ) - Candidate / Officeholder name Office sougnt Office held
Date Payee name Amount

of WS Voswash ;
3\ \ O, . Payee addrer, 4/{4&7 Swate, 2Zip Code i \ 53 ' } o

S A T Fiwd

7
Purpose of payment (Sce mslruJuons regarding type of nformation +» Complete if direct expenditure 10 benefit CIOH +
required.) Candidate / Officeholder name Otfice sought Oftfice held
Dato Payee nine Amourt
A Gert v

\

Payee address, City, Sute. ZipCode

o> SAPD . 24 6. NuerA H 2o0- 2
SAT 1810S

Purpose of payment (See mnstructions regarding type of information -+ Complete il direct expenditure to beneft C/IOH
required.) Canddate / Othceholder name Office sougnt Oftice heid
) - 2, / WF: ‘

Nfessioncd Setvver (Setwu 416)

Date Payee name Amount

. ‘)‘\\—WC\N)B\ red Moo (s)

2 Payee address, City. Stale. Zip Code ﬂ fl’C\ \C1 . OP
' ,V' o UNABLE TO LOCATE ADDKESS

Purpose of payment (See instructions regarding type of nformation
requrred.)

Woed\av

« Complete if direct expenditure to benelit CIOH <
Canddate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Prnted on recyclad paper Revised 04/04:2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
C! i \}

-
o AILTORID

1-800-325-8506

SCHEDULE F

The InstrucTion Guioe explains how to complete thi7m?n.“ oy

P &35

1 Totalpages Schedule F:

2 FILERNAME

Mi\\& \ Guc;:.o.«

3 ACCOUNT # (Ethics Commission fiers)

5 Payeename

6 Payeeaddress; City; State; ZipCode

W o
zz( AW Laop 0

7 Amount
(S

fl 52.93

8 Purpose of payment (See instructions regarding type ol m!ormanon
required.)

» Complete if direct expenditure o benefit C/OH «

2ip Code

\\] Sloy - ;:d;.:u;,,a.e.w 05 =

KT 18 203

Candi ! Officehoider name Office soughnt Office heid
OS&\UL EOPM(JM%\:‘(
Date Payee name Amount
. s
SA Vress
Payee address. Cdiy. State, ZipCode —~
12|ofor | " . 428280
300 ARBeR
P . ) -
PA1T 18207
Purgose of payment {See instructions regarding type of information «« Complete if direct expendilure to beneft C/OH =
required.) Candidate / Officehoider name Otfice sough Offica heid
\V\W -
Date Payce name Atmourt

2 14 W. NUVA

3

# 2co. ==

Purpose of payment (See mnstructions regarding type of information

* Complete if direct expendiure (0 benelit C/OH -

Payee address, Cdy. State.

SOU 5. Mam St

Zip Code

¢ on

required.) Candudate ! Officehoider name Office sougnt Office heid
Date Payeen me Am:unl
(3) .
\‘Q J\Mefn(,eu

Salt Lol (ot [l 3H0]

qqlbis

Purpose of payment (See instructions regardmg type of n(!)umahon
required.)

Conference .

-» Complete if direct expendnure to beneft CIOH -

Cand«date / Officeholder name

Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Prntud o0 recyciad paper

Revised 03042000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES ;
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucnion Guioe explains how to complete this form.

¥ B pages Scheduie G:

2 FILER NAME b .
CW‘“A éMCL‘(L

3 ACCOUNT # (Ethics Commission flers)

4 Date

516[270

S Rushngs

6 Payee address; City; State;

RADISSOoN HoTeL-

Aucisha , G4

Zip Code

7 Purpose of expenditure (Sedﬂ(\structnons regarding type of information required.)

_}Y\M‘ﬂﬂ f W&/ls W

=

Amount
($)

(166

Reimbursement
from political
contnbutions
intended

Date

a/ ) g/ 1050

LT Apatt

Payee address. Clty. Stale Zip Code

Q%00 hepur BVl
AT

Purpose of expenditure (See instructions regarding type of information required )

Hravd

wal

Amount
(%)

200

Reimbursement
from politicat
contnbutions
mtended

- Date

] A>) ooV

CTRdlimckeds

Payee address, City. State. Zip Code

Al RPORT - TERMINAL TWD

M

1
Purpose of expenditure (See instructions regarding type ol information required )

YYDl S

v}

Amount
(%)

5.7

Reimbursament
fram pohticat
contnbutions
ntendad

Date

/173002

ye.eaddress City. jl)ﬂe Zip Code

# St N
G499 ¢ st N 15 hhofom 0. 2030

Wolissance_thied

Purpose of expenditure (See instructions regarding type of information raquired.)

f‘fw dlncg )

val

Amount

(%)

[AE5”

Reimbursement
from political
contnibutions
intended

Oate

Payee name

Payee address, City: State; anCode

ne T Cecle N.W.
M/(th[(’é) n, /)a

Purwsm@ (SedNqgtructions re g type of }plomaﬁon required )

Amount
($)

Reimbursement
from poltical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

K

‘Q Printad on recyclod papsr

Revisad 1997



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SRR,
MADE FROM PERSONAL FUNDS Ui ]

SCHEDULE G

The Instrucrion Guice explains how to complete this form.

2003 J!

1 § Spages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Conwmission filers)

4 Date

Payee name

........................

Purpose of expenditure (See instn:nctioczus regarding type of inforrmation required.) ~

s

from political
contnbutions
intended

Date

A3/ A0]

Payee name

Payee address, Cuty State;

- 20p Colo
Aushn T 18101 /

Zip Code

Purpose of expenditure (See instructs

fri ﬂwj

S regardmg/ie of informatuon requured )

=

Amount
(%)

3/.07

Reimbursement
trom potitical
contnbutions
ntended

- ‘Date

T Washin slont Tawes

Payee address City. Sla!e Zp Code

[A14 Comveaticurape. NW
woslhungg, U Zowg

S/ioj}ﬂ)l

Purpose of expenditure (See instructions regarding type of information required )

.4

Amount
(%

j§H3

Reimbursament
from pohtical
contnbulions

H\ﬂ(}(’p ntended
Date Payee name T Amount
. o~
.l%ov.\. WMNNEEN R [owesS ®
Payece address. City. State, p Code

QA Comvgch tnk Awe "[VJ

Lf)/u(ﬁ hefn HiRaets DC_ 20004

5”9}.93‘0/'

Purpose of expenditure (See instructiofts regarding type of information required.)

A1 quel

547

Reimbursemant
from pohtical
contnbulions
mtanded

Date

Payee name
'y

Payee addresg.

.PE.’/A 1}4‘5}14[ W e

City: State.

F’{p:)/sf/ of expendlluerclxons regarding W( information requw
Way el

Amount

O]

Reimburseam:
from pohlical
contributions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

Ponted on recycled papas

Ravised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
AT

POLITICAL EXPENDITURES Ciry e ‘“ff.ro.*-;mscueouu.e G
MADE FROM PERSONAL FUNDS v LLeRK

Josy  pess i B B o SR
The INsTruction Guioe explains how to complete this form. |1 Totatpages Sd“"f)“c

2 FILER NAME 3 ACCOUNT # (Ethics Commission fliers)

Bm}du @m(t ‘G

4 Date 8 Amount

($)

3 07
d Roimbw;_omonl

from political
cantributions
intended

sl

Date Amount

(%)

Payee address City, State; Zip Code

e AVQ\“/LC 0F The AMEULAS 9 /9.3
bfe /ol MANHATAN Y HFEE  Io0/4 A5
Purpose of expenditure (See ctions regarding lyp; of information required ) d Resimbursement

from poli}»cal
%’\”M/%ﬂ MW ::’::l’:zgoons

— .Date Payee name l‘ g Amount
Wafms o g

Payee address, Ci State. Z| Code
"7 NW,:YW& Bl — ste 4 100 30 70
/umémjﬁ/% 4 3205 / 30.

Purpose of expenditure (Sce -nstruchons regarding type of information required ) d Reimbursement
from poitical

e tndd/ood o

Lm0

Date Payee nam Amount
o éév&/z&ebl S S ®
Payee address, ty. tate, = Zip Cod
g 2i0| Cffee»\/lf (S V;\LaséQ/ oT. L/77¢

(,[(/3001 /UIL.J/H/V/Z% )—1r\t 3720 S

Purpose of expenditure (See instructions regarding type of informalion required.) @ re-mbuzs‘ym|°"|
rom pohlica

| s Ppageac "

| Payee address, d ;. ! ‘ ‘ . 7
)l b lle aT—— 7%

Purpose of expendilure (See instructions regarding type of information required ) [zj Reimbursement
v from pohtical

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Prntad on recycied papar Ravised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 o (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

2 S S
The InsTrucTion Guioe explains how to complete this form. 1 Toulpages Schedud G:
2 FILER NAME , 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename R . - 8 Amount
ST Us Pt oPhie ®
6 Payee X;ess; / gc}; Ai!:?; Zip Code ' . 3
o < 9.90
Sopror | "SH To 1784

7 Purpose of expenéiture (éee instructions regarding type of information required.) [j Reimbursement
from political

Postnae

Amount

< /5 512N )

5.3 -e'e;d;:m.as.s.. .’_. " e 4 wte; ZipCode . oo
aoeT

- TERMINAL ZE

2 . .
all T
N aYs | y
Purpose of expenditure (See instructions rdgarding type of information required ) Raimbursement
trom polincat
- p contnbutions
! nended
S ———

et - o

tate, Zip Code

Date Payee name

Q157 i)

- Date Payee name

Purpose of expenditure (See instructions reg ding type of information requic Rembursement
from pohtical

< contnbutions
Yravd | preals contr

Date Payee name P (D IL . Amount
T Mun Jud . Pontas L
Payee address. a y. State, Zip Code

2200 va Vs SF @3/
S SRk Y/ Ug”(”d’

L g K 44 s . /
Q/ } g/ QULI Purpose of expenditGre (See instructions regarding type of information required.)

Reimbursement
from poitical

hid % neoslettets G e 851 mantea

Date Payee name — . . Amount
Pr.Changs ®

. Payee address, City: State. Zip Cod\et[

o 014 Tollyviige o PEEE

91| 700i shh , 7x 18759 2

Purpose of expenditure (See instrugtions regarding type of jnformation required ) i Reimbursement
/

Frasd

contributions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ntanded

:‘ Puntad on recycisd pap=r Rovisad 1997



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The INsTRUCTION

Guioe explains how to complete this form.

2 FILER NAME

D gvid Caea

3 ACCOUNT # (Ethics Commission flers)

4 Date

5 Payee name )
o Tradudes

6 Payee address. ity; State; Zip Code
4.00 (Loiom;lo

/i’usf',tn , Tx 1%70l

UA5/01

ns regarding type of information required.)

7 Purpose of expenditure (See instructi /

o4

[71.7

Amount
(s)

Reimbursement
from political
contnbutions

City, State; ZipCode

INTeeNATIONA L. ARPIRT ~ TarMINAL TWDO

Payee address.

intended
Date Payee nam - ” f 7 Al t
Y e N moun|
]/L(c(oifac./t.’t‘/fb )

fofufc’

oa, TIX
of infgrmation required )
Jzea!

zal

§.40

Reimbursement
from political
contnbutions

Purpose of expenditure (See instructions garding type
framndd e,
-

lofufoi

N City, §|ate. 2ip Code
'JQ(_J Maglison Awl
Ny, NY i

Payee address,

mntended
. Date Payee name - . / Amount
S heapo, Tiage

Purpose of expenditure (See instructions regarding type of information required )

ua]

2.6

Remmbursement
tram pohtical
contnbutions

Frawd friple car Sucket

Jofi]el

NY, Ny 10249

ntended
Date Payee name \Sh 8,{12, /C’V? La ID L) Y Z bl r?[_ Atr(\:;mt
F.’ayee ;ddr'es-s.. C é:ll'y“ .Sl;llé. ’ Z‘ID’C’O(;G ............. .
S T Ave 8Y.00

Purpose of expenditure (S instructions regarding type of information required.)

vl

Reimbursement
from polttical
contributions
ntanded

Date

‘{”ﬁwcﬂ , /Zaméfo, W

{y: State. ZipCode
NEW M AIRFOTLT
ok NI

Purpose of expenditure (See instrullions regarding type ofinformation uired )
]
‘ Y qudl

Amount
/\s)\

7y

v

Reimbursemenl
from poltical
contributions
ntanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

K )

a8  Pnntadon recycied

papar

Revised 1997



Texas Ethics Commission

£.0.80x 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS v

LY
FANY e
y e

R »r—D
. {ToNjg SCHEDULE G

4

The Instruction Guioe explains how to complete this form. 1

Total pages Eeneduik G:

2 FILER Nrwu:b% M /4 [Z?W

3 ACCOUNT # (Ethics Commission filers)

4 Date

[ofiBfoi
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7 Purposeol (xpenda‘ure {See instructio ?arding type of information required.)

8 Amount
S

5.6/

Reimbursement
from political

0’\./ contnbutions
m f ] intended
Date Payee name Amount
(€3]
Payee address, City, State; ZipCode T oorooos
Purpose of expenditure (See instructions regarding type of information required ) m Raimbursement
from potitcal
contnbutions
mntended
- Date Payee name Amount
($)
Payee adcdress, City. State. 2pCode 77
Purpose of expenditure (Sce instructions regarding type ol information required ) m Reimbursameant
from pohticat
conlnbutions
mntendad
Date Payee name Amount
(£3)
Payce address Cily. State, ZipCode
Purpose of expenditure {See instructions regarding type of information required.) B/ Rexmbursament
trom poltical
contnbutions
ntended
Date Payee name Amount
S
Payeo address, City. State, Zip Code

Purpose of expenditure (See instruclions regarding type of'iprormaIion required )

d Reimbursemant

from polticat
contributions
ntanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4% Punted on recycted pepar

Ravised 1997



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

- (512)y463-5800  1-800-325-8506
AMTOHIO
FRK SCHEDULE G

(IR 21 2 W 35

The InsTrucnos Guioe explains how to complete this form. 1 Totalpagas Schedule G:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Slers)
M{J ééw “a
4 Date 5 Payesname B 8 Amount
3 fubys &

6 Payeeadd State; Zip Code .

- e / VES}
‘4//9»/03' %{/ //ﬁ/lq/r’? H Mal CZ[IL/.%

7 Purpose of expenditure (See ya\: regarding type of information required.) :’::'l:‘n:::;::'-m

yneal s vz s
Date Payee name . / p——
6'” }/ni//\‘f( s

/[) 2o /4 (/VZ/%? o [ (/ )\7
Purpose of expendnlure (See nrys regarding type of informaton required ) é Raimbursement

from politcal
m‘gw M contnbutions
- /4{44/ ntended
- .Date Payee name lg R / Amount
LAY D

($)

Payee address, City. State, Zip Code / oot B
b?“%w—ghaw ! Incar L e
B e / J
Wl ley SA Ty . "

7
Purpase of expem{ture (Soe instructiongrregarding type of information required ) d Reimbursament
from pobhtcat

eal S W comnbotians

¢ ntendad
Date Payee name / - Amount
. L.a. . .m/d/et‘fw e S ®
Payce address Ciy. Slate, Zip Code
4 Ay
9‘/00 g{m /dd//f) «7)\&2 é‘b‘

S AL Y
L(( / (;7 / 0 )" Purpose of éxpendﬁure (See instructibns regarding type o! information required.) g’ Resimbursemant
y from pohtical
contnbutions
e a/ 4 j

ntended

Dale Payee name / Amount
R a. (9!” 7 ®
Payeo address, City: State, Zip Code .
_ XY (zshm//w 74
Y| / 0L
Purpose ol expendvlure (See ingtructions regarding type of information required ) [ﬁ ?limbu:s‘;r:'onl
rom [l
/ conlriz:(lon:
wntanded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reavised 1997
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 787 11-2070

{512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUND

TRTORD

ZRK

SCHEDULE G
S

The InstrucTion Guioe explains how to complete this form.

4 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Dﬂ/{‘/ érﬂ/ta’é;

4 Date

Y]y >

......................

8 Payee address; City: State; Zip Code

'S/Vz)w///

“E £

......................

7 Purpossof expendnture (See instrucl

/Weajs

: ] regarding lype ofinformation required.)

Amount
%

(518
wal

Reimbursement
trom political
contributions
inteanded

Date

)34/

Payee name

Payee address City, tate;
ggséfiﬁm@,/%u;gazszzt

Purpose of expendnure (586 ins!

/)/\Ha/ S

Amount
(s)

320
”

Reimbursemaeant
from political
contnbutions
nended

Date

L ya/03-

7regarding type of information required )
7

2ip Code

Payee address, Clly Slate

/030f prevned o

Purpose of e{pendcture (Sce ms!nyregardmg lype of mformation required )

Wm%

Amount
($)

[ 76 2
A

Reimbursament
from political
contnbutions
ntendad

Date

Payce address

g 1390 ﬂiﬂré\«

Purpose of dxpendflufe (See ins

Amount
(%)

796
d

Reimbursement
from policat
contribulions
mended

Date

Yy

s regarding type of mlw
neal ‘% //h_é@

Payee name L'A % 5
. L

Payeﬁrcss / / }412'9 State. ” i
SA Ty

Purpose of axpendudre (See instruclions regarding type of'iplormation required )

Amount
($)

9.7¢

Reimbursement
from political
cantributions
intendad

}’)’l&c/ﬁl W

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%

Printed on recycied papwr
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Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 e :snzm&-ssoo 1-800-325-8506
L;;;';' ; . ; 1T UNIU
POLITICAL EXPENDITURES DT scHEDULE G

The Instrucnon Guioe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

Oﬂ{/t‘/ &Wf&

3 ACCOUNT # (Ethics Commiasion Hiers)

4 Date

Payesname @ /} qdehs. ...........

8 Amount
[¢9)

61 {pA

Payee address; City; State; Zip Code
, p?%%éj/, Hres, 4/ 55 42
Purpose of ‘xpem/ﬁture (Seeins jons regarding type of informalion required.) Qf Reimbursement
from political
eals S meediz manded
Date Payee name / z / ' Amount
......... LS. ®
Payee address. City. State; ZpCode Tttt

&1/?2 /. Wa/ /@/me//g
S A [k

16-2.77

Purpose of expendnufo (See instructions regai ng type of informauon required )

mea«/s

Reaimbursement
from patitcal
contnbutions
ntendad

4]

- .Date

..........................

Payeoaddross C-ly State. 2ip Code

Dﬁb /

Amount
[¢9]

£0

Purposa ol enpenduure (Syéruchons regarding lype ol information required )

Reimbursament
from pabtical
contributions
ntendad

b/ o>

] — f%./. LM i
. Payoe address. . Staie. ' Zip Code 4/4/ PEDID LOC/horJ (2.97
(1{ S / 0+ Wéo 4 j:sml;{su nstpuctions regarding lypo_O' information required.) L om vomiat

Ww&; W anded

Date Payce name (17 arfa A b 4S &

....................................

Payeoa ross, City: State, Zip Code

ﬂ? ZH oW
[K

Y704

Reimbursemant
trom poltical

]

Purpose of expendntuv‘ (See instrucli regarding type or'i;\formation required )
; HE / /
Meals Lrcpptove;
’ /

conltributions
wntended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravisud 1987
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Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070"

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTruction Guioe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

Doeid N (e

3 ACCOUNT # (Ethics Commission flers)

5 Payee

...........

6 Payee address: City: \State Zip Code

9702& g /447;44u \
v

................................

8 Amount
(t3)

M.

———

~
Reimbursement

from political
cantnibutions
intanded

7 Purpose of expendn (See hswctbnsbuw of information required.)
/
\]\QC\&S M - —/
0 /l

Ma 1@3\@«_.:\-

.........................

City, Slale 2Zip Code

Amount
%)

m -éc’bls

Purpose of expW regarding type of information required )

contnbutions

Payee address,; City, State. 2Zip Code

A4, TV

ntended
- .Date Payep name : Amount
; ; \0\35 ($)

/-;4”‘5‘/9—7?‘7(7‘ //;{7;@,4 St ”4//-“

_ﬁ O 0%

eal§

Purpose of expendoture (57clms regarding type ol information required )

Reimbursament
from pobtical
contnbutions
mntendad

=

Dale Payeea n,

Payee address

S/D éf,z ' .
S A TK

(‘c\c.\ﬁ. }

Amount
(%)

] 257

Purpose of expenditre (See in

ions regarding type of information required.)

B/ Reimbursement

from poiticatl
contribulions
nmended

YY\J’Q[ S sz'

Payeoaddress City: State, Zip Code

Las Q/M”}/W
) (

Amount
($)

H |5 - %0

Purpose of axgendllure (See ins!rucli73rding type of.ip!o'mauon required )

A

Reimbursement
tfrom poltical
contributions
intanded

eedS %
7 /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-20]Q

- (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

P i 3b

The Instrucion Guioe explains how to complete this form.

4 Totalpagas Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Payee name

IS Mev . oy B

6 Payee address; City; State; ZipCode

Sifex | 225,57

...................................

8 Amount
(s)

H L SR

A TX

S,B(cﬂ_ “Ze:aaar S e /ly. aasg Zip Code

7 Pumpose of o pen diture (Seei jons regarding type of information required.) Qf Reimbursement
trom political
m -Zf"’( W 4 contributions
L&) intended
Date Payee name Amount
\ h\ra s

HI5.05

Purpose of expendnure {See instructions regarding type of informaton requwed ) Er Reimbursement
V( from polihcat
contnbutions
m‘éc § itended

S ; Payee address, City, State. Zip Code
[/ Z‘%f%rrf /) =t Al

T

Amount
($)

H P99

heals. W’

Purposa of expenéuture (Soe instrptuons regarding type ol information required ) Reimbursament

from pohtical
contnbulions
ntendad

e address. City.\ State, Zip Code

/ODLb 4"?0

R I o S U o

Amount

0+99

Purpose ol e;(pendnlbre (See instru: ragardmg type of information required.) d Re:mbursement
from political
contnbutions
msyé‘\/ 5 ntended

Da}e N Paye\:alr:e 6( (

Moy, | 8" Cashorile
A T

Amount
(9]

B (320

Purpose of expendnlure {See instpdctions regardmg type of information required ) E{ Reimbursement
from pohlical
. - contributions
VMM S Lm ntended
‘ /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:. Printad on recycled papwe
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

D (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CH, CF T e ANTORIO
,. SR SCHEDULE G

a2t Pk 3b

The Instruction Guioe explains how to complete this form.

41 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Comwnission fllers)

4 Date 5 P‘m name

y\" ‘D 6 Pa at:addrey/ﬂ”g S te; ZipCode
Kl SA Ty %

...........................................

8 Amount
(£3)

3 Hex

Mels

7 Purpose of expendi 7539 hsrrucbons regardmg type of information required.)

g Reimburssment

from political
contributions
intended

Date Payee M“‘\GJ

. Payee address c-t /Z’Lsme Zip Code
5115/05 “g% o I

me—,r( e

..............................

Amount
(S)

992

'JYV‘uib Ongplre,

7
Purpose of expendn?suucnons regarding type of information required ) ﬂ Reimbursemant
from politcal

contnbutions
mntended

City., State, Zip.Code

S A

5 o / ) PayZ; address, : .
! 7T

Amount
[¢9]

- 55

Pa [1:] addrass City. State, Zip Code

5{,7/»_ 1/2 E. &m/‘w@r St

Purpose of expéndmjre (Se instructions regarding type ol information required ) m‘ relmbu:l‘nmlam
rom pohtical
I contnbulions
S mntendad
Dale Paygq nam ‘/ Amount
.. i] \O« o O& CWX"\" (£3)

Hliel.s1

MMS : W/M

Purpose of exdend-lura (Seg instructions regarding type of information required.)

g Reaimbursement
from poltical
contributons
mntended

Date Payee name

5] 14[s-

isgﬁ M

Payeoaddvess Cnty % Zip Code

Amount
($)

$ kY. 35

Malg

Purpose of expenc?de instruclions regardmg type o! informalion required ) [:5 Reimbursement
from pobtical

cantridbutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:q Printad on recycted papue

Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 e A8 2) 463-5800 1-800-325-8506
Y HANTON
POLITICAL EXPENDITURES CITY O o BHIONID . o ebuLe G

MADE FROM PERSONAL FUNDS
np a2t P Li3b

The Instruction Guioe explains how to complete this form. 1 Totalpagas Schedule G:
2 FILER NAME \ . 3 3 ACCOUNT # (Etics Commiasion Slers)
WY uw( /4 &ZW

4 Date 5 Payeename . 8 Amount

| g Pm“:ﬁw&yc SR RT T AT RO | ®
5]20/&_ ;;30/4\35/’1"[ e # .71

7 Pumposeof expézdituro' (See instructions regarding type of information required.) m’ " Reimbursement
from political

on, S . contributions
intanded

Date Pay pame Amount

wh's e, | Sreckdhouse ®

............................................

Payee address. ity, State; ZipCode

o0 /|70 £ _Commen 185 . 25

” <A X

Purpose of expend’u(ure (’See instructions regarding type of information required ) @ Reimbursement
trom palitcal

\k : contnbutions
P(l 5 intendad

- Date Payee name . . « Amount
....... BN Mo Do DQ
5‘ Payee address, City. Stae. ZpCode T o
o\| 030 £. Doy o u
o> P ety 4 e 33
<A T .
Purpose of expenditure ('gf'ﬁ\stmchons regarding type of information required ) @ Reimbursament
from pahtcat
M%& contribulions
3 wmntendad

DOate Payee name . Amount
TR et Gl X Wdoey o ®

5193( D)L ;?75232%%( CR%. o | # 23S

Purpose of expénditidre (See instructions regarding type of information required.) d Reimbursament
g from poltical

’ contnbutions
5 - . mended
Z : /.

Date Payee name Amount
(&3]
Payee address, City: State. Zip Code
Purpose of axpendilure (See instruclions regarding type of'ipformaﬁon required ) D Reimbursement
from political
cantributions
ntanded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:‘ Printed on rocycled pap.r Revised 1997
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TRHTORIO

( CLLRA SCHEDULE G
o 2 Pk 3b

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guice explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission fiers)

§ Payeename - 3 —
" Wodmns, o€ Gaveye

6 Payee address; City; State; Zip Code

5)94[0)/ &9 €. 0 gwvivunte $ \o- ©1

4 Date

from political
4 contributions
intended
r vs

atAe il
7 Purposeof expendim?hslmcﬁons regarding type of information required.) E/Rolmbvrumcm
-

Date Payee name / Amount
(3)
Payee address. City, State; ZipCode 07
Purpose of expenditure (See instructions regarding type of information required ) [:] :?'if"bv'"m'.m
rom political
contnbutions
ntended
- .Date Payee name Amount
(S)
Payee address, City. State. Zip Code o
Purpose of expenditure (Sae instructions regarding type of information required ) [:] 'R-"“bu:sﬂm'ﬂm
rom pohtical
contnbulions
mniendad
Date Payea name Amount
: (3)
Payce address. City, State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D 'Ro'mbu:s‘ym.oﬂl
rom political
contributions
mended
Date Payce name Arr(':;ml
Payee addross, City: State, Zip Code
Purpose of expenditure (See instructions regarding type of.ip!ormaﬁon required ) D Reimbursement

from polticat
contributions
ntendsd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’ Printad on recycied pap=ir Revisad 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 o - (512) 463-5800 1-800-325-8506

CiTY D + ANTOHIO
POLITICAL EXPENDITURES CHPILUS KT SCHEDULE G
MADE FROM PERSONAL FUNDS '
) L2t P36
The Instrucnion Guioe explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME . 3 ACCOUNT # (Emics Commission flers)
4 Date 8§ Paypename : 8 Amount

()(Z}vscb\-« [63)

5’“'0)/ 6;2;‘£dm2zswwc}‘/tf s e ﬂ I 3t
SA TX

7 Purpose of expenditure (See ins s regarding type of information required.) mr- Reimbursement
f from political
4 contnbutions
m : 5 Wl intended
o T Amount
{J;»L’.)(M\Jz’ . (s)
Payeo address, City, State; ZipCode T otns

il | Ay Sl qle-37

4
Purpose of expend-ture {See instrugtions regarding type of information requwed ) g :himburum'om
rom politcal
i . . — / contnbutions
. V /‘ 5 intended

/ Amount
()

...........................

L:v:a a‘Zs/smﬂs “/M la‘Z}?V ﬁa// & \8 . QSP/
g;ﬂ " TI/ -

5) | 34
Purpose o(expev,‘bdllure (Sms instrugtions regarding tyge of nformation required ) W‘ml
om pahtical
contnbutions

VY‘ .é ;o{ S / ntendad
R —
Date Payee name Amount

e %:Lc“ ........... %
| T, // - o

Purpose of expeﬁdlturé (See unslructnons regarding type of informalion required.) Er Reimbursement
from pohtical
contributions
m Q’ J{/[ ') mended
Amount

Date

| Payca name h\\&ﬁ W N Qe ><\ thé" (¢3)

Slofer | 252 /f oY A g 147 3)

Purpose of expendclure (See nys regarding type o,~in!ormaﬁon required ) [ﬁ Reimbursement
from poltical

; S contributions
y‘/\‘ #JS W ntendad
4 /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘g Pontad on recycled papsr Revised 1997



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 2N (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES ClY €
MADE FROM PERSONAL FUNDS

AHTORIU
ERK

gy a2t P 3b

SCHEDULE G

The Insvrucnon Guioe explains how to complets this form.

1 Totalpages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5

S]‘ch». )

........................................

Payee address; Cily; State; ZipCode

/ 77%0 Stowe Oakt Ao

Purpose of expendnure (Seo instructions regarding type of information required.)

4214

e

Amount
(s)

Reimbursement

from political
contnbutions
intended

Wes Jorde

Date

5))’)[0)-

Pa e Name, C -
..... \Tmuu&c&%
Payee address, City, Zip Code

23 Svdoce /)

Purpose of expe?ﬁv (See instructions regarding type of information required )

$ -9

a]

Amount
(5

Resimbursement

from political
contributions

Wedds Jppdice;

S\ \’le v

...........................

Payee address, Cily. State. Zip Code

//m Shogns 444///74—&»%#

Weeks Japptre

cr

mtended
- Date Payee nm . / Armount
B ®

{5 co

Remmbursament

from pohticat
contnbutions
mntendad

va

Oate

5\ \’D]m. |

Purpose of exr{cm?}ce instructions regarding type ol information required )

Payee name /
oM INS T
Payee address, City, Slate, er Code

vy é /4/4,40 / Shw #1413

£33

Amount
($)

Sy I o

Payeo addres Clt%l/e Zip Code
/ﬁ az(

4

Purpose ol exper(d-l;&ee instructions regarding type or'in!ormaﬁon required )

Purpose of dxpendn(ur (See instructions regarding type o! information required.) [:gf Raimbursement
from pottical
< contributions
\)\Q“'\S W mended
Date Pa nam{ Amount
£
TR e le N @

$ st

Reimbursement

from poltical
contributions
intended

Mecls ] W

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printad on recycled pap-»

Ravised 1997



Texas Ethics Commission

=0 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

P.O.Box 12070  Austin, Texas 78711-2070,- ¢~ |,
v nREURIV
Cii oK

a1 2
70

SCHEDULE G

The InsTrucnion Guioe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

Dzm d @Ma’a,

3 ACCOUNT # (Ethics Commission Rlers)

4 Dats

5'95/ oL

..............

6 Payee address:

City. State; ZipCode

] Od Mc Cucllomsb

....................

7 Purpose of expenditure (See

tructions regarding type of inforrnation required.)

el ¢

8 Amount
($)

{loox

m/ Reimbursement

from politicat
cantnbutions
intended

Date

5)son

o w\j"wv\ow 5 .?\.é‘v. e

Payee address, City, State; Zip Code

AlbO MCC(,LHW,%L_

Purpose of expenditure (57tmcnons regarding type of information required )

Amount
($)

A 24.32
Mi Resimbursement

tfrom politcal
contnbutions

3 '95 ,m,

Payee address, Czly Slala 2Zip Code
l}j . oLV
AT :

r

Purpose of expendolu?'lvslmcnons regarding type ol information required )

intended
- .Date Payee name Amount
“The \)\u,\ \X@ s
..... VWS e

L BRI

MR e:mbursament
from pohtcal

contnbutions
ntendad

Oate

5'95’5‘» |

Payes name 7

Payce address, City. State, Zip Code

422;5 Blovmco

Purpose ol expendlture (7vchons regardmg type o! information required.)

Amount

(3)
435 3%

MR eimbursement
from poitical

;ﬁhﬂe&k—%—ﬁ%&%@% /755 Bllneo

/o]

Purpose of expendllure (See ipstruclions regarding type of information required )

W

contnbutions
nended
Date Payee name Amount
s VRSN - ®
Payee address, City: State., Zip Code

H 1295

Mnimbwsemonl
from poltical

contributions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24 Prnteg an recycied papae
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Texas Ethics Commission

P.O.Box 12070  Austin, Texas 7871142070

: 1Y
ﬁ’mmn (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS a2 P 3b

f’“‘( 'R A AR

Uit ,“ TRK

SCHEDULE G

The Instruction Guioe explains how to complets this form.

1 Totalpages Schedule G:

2 FILER NAME

Oaw banc o

3 ACCOUNT # (Ethics Commission fllers)

4 Dates

. .

5 Payeena

------------------

é L —T/

G5 o

7 Purposeof exp"ndim (See instruction:

g type of information required.)

/}’}ftuls W

2

Amount
(S

SO0./¢

Reimbursement
from political
contnbutions
intanded

Date

ké

o By [
S A Tv

14102

4 7
Purpose of expenditure (See inszmchoyzrdng type of information required )

/V’ 6%[ S //’/t///éuh/

Amount
(s

/S 06

Q/ Reimbursemant
from polivcal

contnbutions
wntended

- .Date Payea name /)7 m / Amount
R ®
Payoe addross City. State. Zip Code
© 30 é’/ Mn7o /4} 90
(‘7 / / )'/ O )— Purpose of e-. olure {See instructons r ng lype ol information required ) m :?mmburnmcm
rom pohtical
contnbutions
m .(Zu// <7 mnisndad
Dale Payea name Amount
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rom pohtica
cantributions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
-:’ Printed on recycled papur

Ravisud 1997

1-800-325-8506




Austin, Texas 78711-2070

Texas Ethics Commission P.O.Box 12070 . ?_(5551 2)483-5800 1-800-325-8506
iy " IGITONIO
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Purpose of expendnluré (See instrut S regardmg type ol information required.) [ﬁ Remmbursement
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X}/q/é’} 2321 SW MILITARY DRINE ll‘/»izc)
| A - 13
- i
| sS4 TX 18224
Purpose of expendilure (See instructions regarding type ofinformation required.) [:j Reimbursemant

from poltical
contributions

S\(ﬂ.ﬂ V\/{ fJ S intanded
U

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Puntad on recycled pap=r Reavised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506
Y
V] A\D

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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Pay

(LT LW s g5y

Yp> S A X

Purpose of exp'endnure (See instructions rding type of information required ) @/ :i';'i:‘nt;:;su::‘om
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- from poltical

,’y\{(d 5 / W andad
Date Payece name ’ ' /’ Amount
I Whelabwinds. ... ®
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Reimbursament
from pohtcal

contnbulions
wntended

Date

a419/u)

Payee address City. Slate, Zip Code
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2 FILER NAME

Noavid barcoa

3 ACCOUNT & (Ethics Commission Slers)

4 Date

5 Payee name

3// eVl Union S %5L7/7 Uy

.......

N 1)
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The Instrucnion Guwe explains how to complete this form.
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Reimbursament
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)
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Payee addross, City. State, Zip Code
1030 €. D\NVTW%()
SIAT

Amount
$

[5.53

Joji§ [o -
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Reimburseament
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The Instrucrion Guioe explains how to complete this form.
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-
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/
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Date Payece name ! s Amount
' . C hy [is ©

(<.4]
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AN / éwtc CA
4 Date 5 Payee name . 8 Amount
mj 5 wpbé/{S(J% ®
6 Payoeaddross City: Stale Zip Cade
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e InsTRucTION Guioe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)
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152 Jiv )
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Cnty Stale
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i 5\,.3_ B 5/*'\"
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PeDRo LoCcA ‘r\o«\}
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puals /et
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.09
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Jef 333

.

SAN PEDIRY \DCATI oN
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Date Payee name ; / Amount
’ ) / [ u ($)
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=

/0.y

Reimbursement
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&

1525/ 202

C LS Pa.@/\/&@t)
Shr 15w

'3
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-~ .Date Payee name - / Amount
[( 7LL /;43 (s)
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/1.87

@/ Reimburseament
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Date
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240 W . IO%W NS
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Purpose of expenditure (See instructions regarding type of information required.)
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Amount

., ~
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l«\[/ 4’}'}”(}7 ..........................
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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| AHTONIO
LERK SCHEDULE G

Ny 2t P 3b

1 Totalpages Schedule G:

The Instrucnion Guioe explains how to complete this form.

B M 6/ 6[4/%( 7
4 Date 5 Pa)"ee name pw [/" :]7) 5 . 8 An;:;ml

............................................

6 Payeeaddress: - Cily: State; ZipCode

4\oz> Mc € Cullongl_ M1

/ / Vld s 7 Purpose of expendilure (Sea instru L rvegafding type of information required.) Reimbursement

from political
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2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

Date Payee name Amount

......... &mpé‘)/ff )

Payee address, City, State; ZipCode

. ¢ c NV
sfer e 3%% (6.

Purpose of expenditure (See instructions regarding type of informatuon required ) m/ Reimbursement
from politcat

[’/CWY’ /)M/&'f §‘vﬁﬂﬂ / LS contributions
Amount

/w‘&_ )

.~ .Date Payee name

P;:;; }kmqujz‘/f}@fcn%:je Z'f Code | // , Sgﬁ

i wled

Purpose of expendnture (Soe instructions regarding type of information required ) Q( Reimbursament
from pohtical
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n/! & S mntendad
Date Payea name [ 1 / Amount
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(1241 TULCT o
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FHT e
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES B SCHEDULE G
The Instructon Guice explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

Azw o Gaci e
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- L/ //V} MZ.(/./ el ® ®

..................................
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| N S V4 N

Purpose of exp ure (Se structions regarding type of information required ) Reimbursement
from politcal
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‘Jl S g {’ b d'i/, Vl d/l S imended

-~ Date Payee name (/é’ Amount
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Payee address, City. State, ZipCode
. A00 N Culloni- P45
i ol S
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Amount
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p? / 5 7’% v A/ ) 91 ({ A (e

4 Date
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Dale Payece namo Amount
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R Payeo addvoss City: State. Zip Code gﬁj é} O
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Np L2t P ob3b

The INsTRUCTION

Guioe explains how to complete this form, 1 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeenams R . Amount
AU /}7 cTomee oo 3 @
6 Payee address: City; Stiate; Zip Code
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220 >
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me als 7 fhn(é’,(/{’i‘/l{}.\ caninbutions

Date

e DS st B e e

..........................................
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(21 12/g -

Purpose of expem{lture (See instructions regarding type of information required )
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.
4 3 = g contnbutions
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-~ Date
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(213 ¢ &
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SA Ik -
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{ from pohticat
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Date
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Date
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POLITICAL EXPENDITURES  CiIV:ns L’«“{ SCHEDULE G

MADE FROM PERSONAL FUNDS
2t P W 3b

The InsTRucnion Guioe explains how to complete this form. 1 Totalpagas Schedule G:
2 FILER NAME @ g 3 ACCOUNT # (Ethics Commission flers)
cM/zJ émaa
4 Date 5 Payeename . 8 Amount
t3
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— trom political
3 - 4 contnbutions
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1/ )’ ’J)/ ﬂ )' Purpose of expendllure (See instruclions regarding type o('ip'ormalion required ) m/n-imburs_omem
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%CHEDULE G

D 31

The InsTrRuction Guioe explains how to complete this form.

4 Totalpages Schedule G:
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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P30

SCHEDULE G

The Instrucrion Guioe explains how to completa this form.

4 Total pagas Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fllers)
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]
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